
 
 
 
 
 
STEVE BULLOCK                                Angela McLean 
GOVERNOR                    LT. GOVERNOR 
 
 
 
          
  

OFFICE   OF   THE   GOVERNOR 
STATE OF MONTANA 

RECOMMENDATION FOR GUBERNATORIAL APPOINTMENT 
 

Choose One: 

� Personal Recommendation  
� Recommendation on behalf of an organization or group 

Your Information: 

Name:  _______________________________________________  Title Preference:  Mr./ Mrs./ Ms.__ 

Organization/Business:  _______________________________________________________________ 

Mailing Address:  ___________________________________________________________________ 

City: ____________________  County: __________________ State:  ___________ Zip: __________ 

Preferred Contact Number:  ______________________________ Type: Business/Mobile/Home/Other 

Other Contact Numbers: ______________________________________________________________ 

Email Address: _____________________________________________________________________ 

 

Person Recommending (their information): 

Name:  _______________________________________________  Title Preference:  Mr./ Mrs./ Ms.__ 

Organization/Business:  _______________________________________________________________ 

Mailing Address:  ___________________________________________________________________ 

City: ____________________  County: __________________ State:  MONTANA  Zip: ___________ 

Preferred Contact Number:  ______________________________ Type: Business/Mobile/Home/Other 

Other Contact Numbers: ______________________________________________________________ 

Email Address: _____________________________________________________________________ 
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Boards, Councils and Commissions recommending for (or types): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Is Recommendation for Reappointment (are they currently serving on this board?):    YES / NO   
 
Recommendation:  
(you can use space below or submit an additional letter, please keep to no more than two pages.) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
WAIVERS (Required): 
 

� I understand that my recommendation and all affiliated documents will become public records, 
available to the public, and media, including that I am making this recommendation, for whom, 
and for which boards. 
 

� I verify that all information in this recommendation is accurate to the best of my knowledge. 

 
SIGNATURE:  ________________________________________  DATE: ______________________ 
 
 

RECOMMENDATION FORM WITH ADDITIONAL DOCUMENTS SHOULD BE SUBMITTED TO: 
(choose one option, originals not required) 

 
Stacey Otterstrom, Boards and Appointments Advisor, Governor Steve Bullock’s Office 

By Email:  boards@mt.gov ♦ By Mail:  PO Box 200801, Helena, MT 59620 
By Fax:  (406) 444-5529 ♦ By Hand Delivery:  State Capitol, Governor’s Office (2nd Floor) 

 
Questions Comments or Concerns?  Contact Stacey at (406) 444-4405 or boards@mt.gov 
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